U.S. Depariment of Labor LT o : - ) : Form approved
Office of Labor-Managerrient o - FORM LM- 30 B Office of Management

s oS 20210 LABOR ORGANIZATION OFFICER AND . i B
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Faiiure to comply may resuli in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

ForOffcra Use Only RI ETE

«a" ,@

W
1_._ File Number. U - ?/ 57 . 2. Fiscal Year Covered From:

1./ 11 /2008 Theough: 121/ 31 /7 2004

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

3. Name and address of person filing. 4. Name, file number, and address of labor crganization.

Labor Organization File Number 015-358 -
P.0. Box, Bldg., Room No., ifany {™ """ 7ot p g Boy, Building and Room Number, ifany! i
Street 33 WestHawthorneAve e . Street 33West Hawthorne e s 30 e et e

City Va]_}_ey Stream .. . City Valleystream S

o ‘.:tate New York

State New York

ZIP Code+4 |11580-6207

5. Position in iabor organization. V o

Enter appropriate data below If, during the past fiscal year, you or yetr spouse or minor child directly or indirectly had any of the following interests
(except as sp'eciﬁed in the exciusions set forth in the instructions):

A, Held an interest in, engaged in transactlons (|nc|ud:ng Ioans) with, or derlveu mccme of other economic benefit of
monetary value from an employer whose employees your orgamzat;on represcnts or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Emptoyer (including trade name, if any).

Trade Name, if any:§
.0, Box. Bidg. Room No. ifany S P T L T o

7.b. Amount.

Street

City

See | . ZPCodexd4

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this report (including the information contained in any accompanying documentis), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and compiete. {See the section on penaities in the instructions.)

Signed \—'BJ—Q&_/‘—— On 108/09/2005 516-568- 1970

Date Telephane Number
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Name of Person Filing Louis Calemine

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, ifany: |
P.0. Box, Bldg., Room No., if any

Steet 1 Dag Hammarsiiold lasa - 20th 1

iy NBWYork - S

Siate New York .

Neme Local 295\Local 851 Fealth & Welfare Fund

. ZPCode+s 10017,

9. Business deals with:

X &. Labor Organization
b, Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

TradeName.ifany: |

P.O. Box, Bldg., Room No., if any

Street,

City

State

11.a. Nature of such dealing.

:Related Health & Welfare fund for Union Members

11.b. Approximate dollar value of such dealing. : 19, 557, 763

ZPCoderd

12.a. Nature of interest held or income received.
Reimbursement of Expenses for Trustees meetings

| iincluding Hotel Room, Airfare, meals and seminar

registration fees.

12.b. Amount.

_$1,592

C. Received from any empioyer {(other than an employer covered under paris A and B above)
or frem any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{inciuding trade name, if any).

Name Amalgamatedganmk e e

e N
N —
U

Oy New York

Siale New York | ZPCodes4 10003

14.a. Nafure of payment.

Business lunch with potential vendor.

13.b. Is the Business an Employer X orCopsultant . 7

14.b. Amount of payment, et
$50:

Form LM-30 (2003)
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File Number U-

Name of Person Filing Louis Calemine

Part B Continuation Page

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a substantial part of which censists of buying from, selling
or feasing to, or ofherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any pari of which consists of buying fram or selling or leasing directly or indirectly to, or ctherwise dealing with your labor arganization or with a trust in which

your labor organization is interested,

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name Local 295\Local 851 Pension Fund e
RS mE R e SRR SRS AR ¢, a. Labor Organization

Trade Name, ifany: |
" b. Trust

P.O.Box, Bldg., Room No., ifany .

¢. Employer

State New erk e e et e 2P Gode + 4 10017 e

10. 1 9.b. or 9.c. is checked give trust or employers name. 11.a. Nature of such dealing. e

%Related Pensicn fund for Um.on Members

Name

Trade Name, if any: HM e s e

P.O. Box, Bldg., Room No., if any PR

Street
City - . e
Stte, ... ZPCode+d4 . |11b. Approximate doflarvalue of suchdealing. 36,888,300

12.a. Nature of interest held or income received,

:Relmbursement of Expenses for Trustees meetlngs
:including Hotel Room, Alrfare, meals and seminar

reglstratlon fees

12.b. Amount. $1,592
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Name of Person Filing 1,ouis Calemine

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under paris A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Neme NY Capital Advisors, LLC

P.O. Box, Bldg., Room No., ifany

Steot 80 Orville Drive

iy Bohemla s

Sewew York _ ZPCode+4 11716

TradeNeme, ifany: | ]

14.a. Nature of payment.

‘Business dinner with potential wvendor.

13.b. Is the Business an Employer ¢ or Consultant {1 2

14.b. Amount of payment. B
550

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consuliant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any B

oy .‘

Statel .. ... .. TP Codet4 |

14.a. Nature of payment.

¥

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment,

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under paris A and B above) or from any labor relations consuitant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {(inciuding
trade name, if any).
Name

Trade Name, ifany: |

P.C. Bex, Bldg., Room No., if any B

Gra [

ZIPCode+ 4 |

14.2. Nature of payment.

13.b. Is the Business an Employer of Consultant 7

14.b. Amount of payment,
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